Section of Laryngology 237 diluted with air, it became highly explosive, and that finally the presence of oxygen converted a simple explosion into a detonation.
In the more serious explosions the flame appears to flash up the anaesthetic tube connected with the apparatus, which in turn is blown up to the ceiling. These explosions are so dangerous to the patient and even more so to the surgeon, that every precaution must be taken in practice to render them impossible. It is the legal duty of surgeon and anesthetist to take every known precaution against explosions.
Whatever may be the trend of public opinion towards the work and the activities of the medical profession, the Law, as it at present stands-" takes full and even generous cognizance of the anxieties and difficulties inseparable from medical practice.
In its dealings with medicine, as with other arduous and honourable callings, it embodies those principles of fair play, justice and humanity, by which Englishmen are governed in their public and private affairs." CASES.
Nodular Swelling involving the Whole of the Right Vocal Cord: Case for Diagnosis.-E. BROUGHTON BARNES.
Miss C., aged 43. Husky for seven months. First seen five weeks ago. The whole right cord is involved in a pinkish nodular sessile mass, extending far down into the subglottic space. No limitation of movement. Sputum, negative for tubercle bacilli (two examinations). Wassermann reaction negative.
The swelling on the cord appears to be slightly less marked as a result of rest and inhalation for five weeks.
Discu8sion.-HAROLD BARWELL remarked that the sputum was said to be innocent of tubercle bacilli, but no mention was made of a further examination of the chest. Absence of the bacilli on examination of the sputum did not necessarily negative phthisis, and he asked whether the lungs had been skiagraphed. This was probably a case of tuberculous laryngitis.
LIONEL COLLEDGE agreed with Mr. Barwell that this was probably a case of tuberculosis; the diagnosis rested between tubercle and papilloma, with the possibility that it might be malignant. The possibility of malignancy in a woman was apt to be ignored, yet about 10% of the cases of intrinsic cancer of the cords were in women. The swelling was fairly movable, so he held the first view. In the absence of chest signs the best way was to remove a piece for diagnosis. Should it be malignant, he recommended removing half the larynx rather obliquely, not by the classical division of the larynx into two. L. GRAHAM BROWN reminded members that the origin of this trouble dated back to two years ago, and during one period the patient had complete aphonia for three weeks; she had been accustomed to shouting to her deaf parents. In view of this long period he regarded the condition as innocent, an infiltration of the mucosa causing a polypus or a papillomatous condition.
DOUGLAS GUTHRIE said that the patient worked in a factory which had a dusty atmosphere, and this, coupled with the fact that she had to shout to her deaf parents, suggested a chronic inflammatory lesion, though the strictly unilateral nature of the redness was suggestive of tuberculosis. E. BROUGHTON BARNES, in reply, said that he had never had a case of intrinsic carcinoma of the cord in a woman, and he did not think that the condition was malignant in this case.
Carcinoma of the Larynx.-HIERBERT TILLEY. Nearly twenty years ago laryngo-fissure was performed by the exhibitor and the case is shown to-day as an example of the good speaking voice which 'may follow this operation. Proceedings of the Royal Society of Medicine 6 Larynx treated by Sir James Dundas-Grant by repeated galvano-cautery puncture and, on several occasions, excision of portions of epiglottis, ventricular balnds, and lingual tonsil, until only vocal cords remain. Infiltration of vocal cords and subglottic region resulted in cohesion of cords and narrowing of glottis, despite vigorous attempts to prevent it.
Stenosis of
In April, 1930, dyspncea had become established and tracheotomy was performed. Appearance of glottis has improved and aperture widened.
Patient also developed lupus of nose, treated by galvano-cautery; lupus of face, treated by light; and tuberculous ulceration of whole of margin of tongue, treated by surgical diathermy.
Condition of lungs has improved.
Discussion.-Sir STCLAIR THOMSON said that tuberculosis was such a kaleidoscopic disease that it was difficult to generalize confidently on the subject. Lupus and tuberculosis had the same basis pathologically, but clinically they were entirely different diseases. One met with people with an atrophied epiglottis who never knew that there was anything the matter with it; they could recover under many forms of treatment, as well as under no treatment, and might last a lifetimne. Lupus never killed a patient, except by becoming tuberculous. The present patient's condition evidently started as lupus, and had now become tuberculous. The true lupus case had no tubercle bacilli in the sputum, or only a few scattered ones.
Between the two states was a "lupoid " stage. In this, the disease tended to infiltrate, not to ulcerate, and the bacilli were scanty. In the middle-aged and elderly this might go on for years and then be cured spontaneously. In the spontaneous healing, lupus might cause stenosis, but tuberculosis might cause stenosis when it was becoming active. One was apt to use the galvano-cautery too long and too frequently. He had obtained the best results by only using it once a month, and his average number of applications was from three to eight.
It was seldom successful if this number did not suffice.
The present patient had not been sent to a sanatorium. All cases of lupus did better under sanatorium regime, whether they had cautery applications or not; and there they had voice rest, as well as general bodily rest. He had had many patients of the kind. One was a surgeon, in whose larynx no tubercle bacilli were found during the two years in which he had tuberculosis; bacilli were discovered only just before be died. The larynx filled up, and he, Sir StClair, begged to be allowed to do tracheotomy, but the patient refused. With complete rest the stenosis often disappeared.
Mr. Ormerod had Raid that he would like to have his (the speaker's) opinion on tracheotomy as a curative measure. It was the best curative measure for stenosis of the larynx, but might do harm in unsuitable cases. Here also sanatorium residence was of much help. In consultation with a physician one knew whether the disease was being arrested. When that was so tracheotomy might be carried out.
F. C. ORMEROD, in reply, said that in over nine years' work at Brompton Hospital, tracheotomy had never before been necessary for dyspnoea. He had had another case of the kind shortly afterwards, and he brought this one forward in order to receive opinions on the value of earlier tracheotomy in such cases. begun eighteen months before, and had been marked for the last two months. On examination.-A smooth round swelling projected from the posterior wall, below the glottis. Direct laryngoscopy showed that it arose apparently from the cricoid cartilage; it practically filled the trachea. It had a perfectly smooth surface and was cystic. Tracheotomy was performed on March 17 with local anaesthetic. Operation (27.3.32 ).-The thyroid and cricoid cartilages were split, and it was seen that the cystic swelling came from the posterior and lateral tracheal walls, extending up to, but not actually involving the cricoid. The neoplasm occupied the length of rather more than two tracheal rings and their inter-spaces. The mucous
